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NAME OF COMMITTEE (in Full)

Cary Capparelli for Congress

Full Name (Last, First, Middle nitial)

Turllo Resterant

Vel A% 4767 N. Lincoin Ave.

Date of Disbursement

. State Zip Code
Chicago IL. 60625 A ———————
Purpose of Disbursement P ... 92 35
Entera'nment - - : SIS, PR sovmmdveneeiymn g v %
Candidate Na T atogoret
. egory/ .
Cary Capparelli Type +; Refund or Disposal of Excess
Office Sought: House Disbursement For: : Contributions F?'equired Under
Senate Primary | ] General 11 G.FR. 400.53
) President Other (specify) ¥
state: L. District: S
Full Name (Last, First, Middle Initial})
. Date of Disbursement
B. Monroe Parking e
Maifing Address
55 E. Monroe St.
Chy State Zip Code
Chicago IL. 60601
Purpose of Disbursement —
Parking o
Candidate Name . Category/
(_:ary Capparelll Disbu Z Type Refund or Disposal of Excess
Office Sought: | X! House sbursement For. Contributions Required Under
Senate Primary General 11 C.FR. 400.53
President Other (specify) v
state: L. District: 5
Full Name (Last, First, Middle Initial)
. Date of Disbursement
C. U.S. Posal Service ] S
LI Yy T H
City Chicago Siate Zip ga"693 1 Amount of Each Disbursement this Period
Purpose of Disbursement - . 6 1'. 2;
Posstage - i ol bt
Candidate Name .
_ Cary Cappare"' . -, Refund or Disposal of Excess
Office Sought: 4 House Disbursement For: . = Contributions Required Under
Senate Primary General “*_ 11 C.FR. 400.53
President Other (specify) v
State: L. District: 9
SUBTOTAL of Disbursements This Page (0plional).......c.cccocurvvrerverremmnnsncemmcsnssccreen e s >
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